Dermoscopic findings of Spitz nevus on acral volar skin
Sir, Spitz nevus is a benign melanocytic neoplasm usually affecting children and young adults. It can appear as a reddish-pink or brownish-black lesion, predominantly distributed on the face, neck, or lower extremities while acral location is rare. Dermoscopy is a useful tool in the differential diagnosis of acral melanocytic tumors. However, data regarding their dermoscopic features on the acral volar skin is scarce. We report two cases of acral Spitz nevus on the glabrous skin, with dermoscopic and histopathologic findings.
A 23-year-old woman was referred to our department with a pigmented lesion on her right palm since last 5 years. Physical examination revealed a dark brown macule sized about 3 × 2 mm. [ Figure 1a ]. Dermoscopy using contact polarized mode without fluid interface (DL3 equipment; 3Gen, San Juan Capistrano, CA, USA) revealed a furrow pattern (yellow arrows) with peripheral projections (red arrow) [ Figure 1b ]. Histopathologic examination demonstrated a symmetric and well-circumscribed lesion composed of melanocytic nests. Several vertically-oriented junctional nests composed of large, heavily melanised spindled and epithelioid melanocytes with abundant cytoplasm were observed on higher magnification. Artificial clefts were conspicuous between the nests and epidermal cells. [ Figure 1c and d]. Immunohistochemical tests showed positive staining for Melan A (MART-1) and a low Ki-67 proliferation index. Based on the clinical and histopathologic findings, a diagnosis of acral Spitz nevus was made.
A 23-year-old man was referred to us with a 13 × 14 mm sized pigmented patch on the plantar surface on the second toe for the last 18 months [ Figure 2a ], showing atypical melanocytic features on skin biopsy. Dermoscopic evaluation with polarized mode showed heavy central pigmentation with a scarred area due to a previous biopsy. In the margins, a parallel furrow pattern (yellow arrows) with peripheral streaks (red arrows) was detected [ Figure 2b ]. We excised the lesion with 3-mm free margins and repaired it with a bilobed flap. Histopathologic analysis revealed junctional melanocytic proliferation along with elongated dermal rete ridges. Under high magnification, heavily pigmented epithelioid and spindled melanocytes containing vesicular nuclei were observed to form nests. Clefting was detected around them; however, mitotic figures were absent [ Figure 2c and d]. We diagnosed acral spitz nevus, based on these findings.
Palmo-plantar spitz nevus is rare. Spitz nevus on glabrous skin has been reported to comprise about 2% of all Spitz nevi. 1 We have found only seven dermoscopic reports of acral spitz nevi on in the literature [ Table 1 ]. 1-7 Starburst pattern 1-3 , parallel furrow pattern with peripheral dots and projections 4,5 and a parallel ridge pattern with few peripheral globules 6 have been reported in three, two and a single case respectively. Recently, globular pigment along the ridges has been reported. 7 In our first case, we detected a furrow pattern with peripheral streaks while our second case demonstrated a heavily pigmented central area with marginal parallel furrows and streaks. Parallel ridge pattern 8 In addition, clinical information is essential to differentiate acral lentiginous melanoma from Spitz nevi as the former usually occurs in elderly patients. In our case, the characteristics of both lesions indicated acral Spitz nevi.
In conclusion, we report two rare cases of acral Spitz nevi with both histopathologic and dermoscopic findings. Further reports of dermoscopic patterns of acral spitz nevus will help in definining the characteristics of this entity.
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Co-occurrence of lichen striatus in twins
Sir, Lichen striatus is a self-limiting inflammatory dermatosis commonly affecting children between 4 months and 15 years of age. It manifests in the form of pinkish to reddish flat topped closely set papules usually in a characteristic blaschkoid pattern. The exact etiology is not known. There are few reports of lichen striatus in siblings sharing a common environment suggesting a possible role of infectious agent. 1,2 Herein, we report a case of co-occurrence of lichen striatus in twins.
A 6-year-old, girl child born out of non-consanguineous marriage presented to the dermatology department of IMS and SUM Hospital, Bhubaneswar, with asymptomatic skin lesions in a linear distribution over the left arm for 6 months. On examination, there were skin colored to hypopigmented flat topped smooth papules arranged linearly over posteromedial aspect of the left arm [ Figure 1a ]. The rest of the body, scalp, nails, and mucosae were normal. Systemic examination revealed no abnormality.
The twin sister of case 1 presented with similar skin colored to hypopigmented tiny papules arranged linearly along the medial aspect of the right lower leg without any surface change [ Figure 1b ]. Lesions had started appearing approximately 1 week after case 1. The rest of body, scalp, nails and mucosa were unaffected. Systemic examination was within normal limit.
In both the cases, there was no history of preceding upper or lower respiratory tract infection or any other major illness. They also denied any vaccination prior to the episode. There was no personal or family history of atopy. 
